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DOC 2945/DOC 2945A Opioid Use History Screening Questionnaire (9/7/22) 

 

Overview: 

The Opioid Epidemic continues to have a devastating impact on the ability of clients in our 

charge and inmate to successfully reenter the community and discharge from 

supervision.  The Opioid Use History Screen (DOC-2945/DOC-2945A) is a way to 

systematically screen and identify individuals in our system with opiate use history, provide 

inmate with more education concerning intervention and treatment options including 

Medication Assisted Treatment (MAT) prior to release, and to create a coordinated transition 

process with Community Corrections and MAT/treatment providers. 

  

Social Worker/Treatment Specialist Responsibilities: 

While reviewing the DOC-745 with the inmate, complete the DOC-2945/DOC-2945A Opioid 

Use History Screening Questionnaire for any inmate that scores probable or highly probable 

on the Substance Abuse scale, and there is insufficient evidence to determine whether a 

history of opioid use exists. Then indicate the inmate’s opioid use history in the COMPAS 

Cautionary Information section as indicated by the DOC-2945/DOC-2945A.  If there is 

sufficient evidence of a history of opioid use, the screening tool does not need to be 

completed; however, the information still needs to be updated in the Cautionary 

Information section of COMPAS. 

 If the inmate has been identified as having a history of opioid use after completing the 

Opioid Use History Screening Questionnaire (DOC 2945/DOC 2945A) or a review of other 

reliable sources, if available: 

1. Make a note in COMPAS that the screening was completed.  

2. Forward the DOC-2945/DOC-2945A to the Agent of Record. 

3. Indicate the inmate’s opioid use history in the COMPAS Cautionary Information section. 

To access the COMPAS Cautionary Information section: Person Summary Page > 

Person Summary Navigation Header > Cautionary Information 

4. Discuss options for MAT. Planning at this stage will include provision of educational 

materials concerning MAT and reviewing potential MAT providers in the inmate’s 

releasing community. Discuss with the inmate their interest in and comfort level with 

engaging in treatment upon release. 

5. If the inmate is interested in and agrees to attend treatment, coordinate with the Agent 

of Record who (DAI or DCC) will make the referral; with a goal to continue 
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programming/treatment upon release. If a referral is made, a DOC-1163A Release of 

Information is required. 

6. Provide inmate with information regarding any treatment referrals made. 

 If the inmate has been found to not have a history of opioid use via use of the screening 

tool: 

1. Make a note in COMPAS that the screen was completed. 

2.  Forward the DOC 2945/DOC 2945A to the Agent of Record. 

 If an inmate has been identified as not having a history of opioid use via use of the 

screening tool or other reliable sources, if available; however, between the time the screen 

was completed and their release, they are found guilty of and have a positive UA for using 

opioids, a new screening shall be conducted. 
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